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The name(s) and addresses of owner(s) of record shatl be provided on the aflidavit form attached and made part of this application, The
undersigned has the power to authorize and does hereby authorize Fairfax County staff representg,lives on official business to enlrr the subject
property as necessary to process the application.
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SPECIAL PERMIT STATEMENT OF JUSTIF'ICATION

In order foi the Board of Zoning Appeals to assess the proposed home child care against the Zoning
Ordinance's standards for home child care facilities (which are provided in Attachment 3), you will need
to provide a written statement describing the proposed home child care, and other necessary information,
including specifi cally:

A. Hours of operatio n (for example - 7AM to 6PM, Monday through Friday).

B. Estimated number of children and largest number present at any one time, excluding the
provider's own children.

C. Proposednumber ofemployees/attendants/teachers/etc. Indicate whether the employees work
part-time or fuIl-time (if part-time, please include their hours).

D. Estimated drop-off and pick-up schedule and.largest number of drop-offs and pick-ups at any
one time (for example, three children arrive at 7:I5 AMwhile one child arrives at B;00 AM).

E. Describe the general area or neighborhood which will be served by your child care (do they tive
in your neighborhood, or comefrom outside areas?).

F. Describe how parents get to the child care (do they drive, walk or take a bus?) and where they
may park (if they drive).

G. Describe the dwelling and how the use will operate within the dwelling, including square footage
dedicated to the home child care facility. Include a floor plan to show what areas of the dwelling
will be used for the child care.

H, Describe the outdoor play areas in order to supplement the information provided on the plat. If
outdoor play areas are not located on the property, provide information abou! where the outdoor
play will be provided and how the children will get to those playgrounds.

I. If your neighborhood has a homeowners' association and you have received approval from them
for your use, please include acapy of that approval.

Please be sure to read the General Standards; Sections 8-006 of the ZorungOrdinance (found on page I
of Attachment 3) and the Special Standards for Home Child Care Facilities; Section 8-305 of the Zoning
Ordinance (found onpage 2 of Attachment 3). Take special care to ensure your statement addresses
these standards. Remember your statement ofjustification is your fiist impression to the Board of
Zoning Appeals.
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